epidemic of spotted fever in Belfast, together with details of how it is nursed, and a concise description, by our correspondent, of the symptoms to be noted on the first appearance of the disease. The description is The evidence given included that of the sister of the deceased, a nurse at Croydon Hospital, who said that the latter was twenty-two years of age, was very passionate, and, when excited, would fly into a temper very easily. The matron of Carshalton Hospital stated that on the day the girl died she had to speak to her several times for various things, and at last sent her to her room. In the afternoon the probationer rang twice in five minutes, and when the matron went up to her she began screaming and declared that she had taken strychnine. The drugs were in a cupboard just outside her door. The matron administered an emetic and sent for the doctor. One of the jurymen suggested that the drugs ought to be kept under lock and key, but Dr. Cressy rejoined that it was essential that they should be accessible when wanted, and also that they were in the safest place that could have been selected. To show how determined the deceased was, he mentioned that she not only un- locked the cupboard containing the drugs, but after she had taken the poison, put the bottle back again.
The coroner thought that the matron was bound to observe discipline, and did everything she possibly could in a,trying crisis. It is essential to provide cupboards for poisons in Another case a few days later was that of a young man of sixteen, a shop assistant in the city. He was admitted to the isolation wards of the same hospital, but he also died about forty-eight hours after admission.
Since then four children of one family contracted the fever, no symptoms being visible until within a few hours of death. The children went to bed at night apparently in their usual health; during the night two of them, who were sleeping in the same bed, became ill.
One child was dead before a medical man could be summoned, and another was dying when the doctor came. Two other children of the family in the same house were next found to have acute symptoms, and later on in the day both died; a fifth child, complaining of headache, was at once taken to the Belfast Infectious Diseases Hospital at Purdysburn, where he was placed under observation, and is now convalescing from a slight attack of the fever. Since then a sixth child of the same family has developed the disease; he has also been taken to Purdysburn, as have all other cases since reported. Up to the time of writing the cases number 45, the number of deaths being 21. With regard to the nursing of these cases. In most instances the head is shaved and the ice cap applied in the usual way; as the patient is generally collapsed the heat of the body is kept up by hot-water bottles and blankets. In some cases blistering the spine may be ordered, and lumbar puncture is often done by the doctor to relieve tension; in both instances the skin, etc., will require the ordinary aseptic preparation. The patient's thirst is generally very great, and as much fluid nourishment as can be taken may be given, as emaciation and exhaustion are rapid. When the muscles of the neck become rigid the patient is unable to swallow, and nasal feeding is the only hope of giving nourishment; stimulant also which will most likely be ordered may be given in this way.
The nurse requires to handle the patient with the greatest gentleness, as when conscious he is acutely sensitive to pain.
The patient as a rule loses control of the bladder and rectum, and the bed will require frequent changing; some patients suffer from diarrhoea, for which little can be done; others from constipation, for which calomel is often prescribed.
When the delirium is violent the physician sometimes orders morphine hypodermically, or chloral, which is given in the nasal feed or by rectum.
The nurse may also be required to give inunctions in the groin and axilla alternately twice daily of a mercurial ointment prescribed as an antiseptic. The temperature, pulse and respiration must be charted four hourly.
When the case is favourable the temperature generally comes down in about a week's time after the acute stage, but is apt to go up again in a day or two. The convalescence is very slow and is attended by frequent relapses for the first six weeks, and it is said that those who recover sometimes suffer from a form of paralysis. The period of convalescence is said to occupy from two to six months, and tonic treatment is ordered. It is hoped that Belfast will soon be rid of this epidemic, which has already caused so much anxiety and distress.
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